ED 055 878 SB 012 545

TITLE Situation Beport--Hong kong, Malawi, Pakistan,
Panana, Philippines, Ryukyu Islands (Okinawa), Sabah,
Saravak.

INSTITUTION International Planned Parenthood Pederation, London
{England),

PUB DATE oct T
NOTE 52p.

EDRS PRICE HP-$0.65 HC-$3.29

DESCRIPTORS Contraception; Demography; *Family Planning; *Foreign
Countries; *Population Trends; Programs; Social
Welfare |

ABSTRACT
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STATISTICS 1950 1960 LATEST AVAILABLE
s ®) FIGURES
[ R . _ N i . — — E— s
o0 Area : 1,034 sq.kms.
Y Population 2,015,000 3,075,000 3,990.000 (1969)
) (1952)
gi Population growth o
'l rate 2.9% 2.2% (1963-69)
Birth rate 32.6 36.0 19.4 per 1,000
(1970)
Death rate 10.2 6.2 4,7 per 1,000 (1969)
Infant Mortality ' 7 7
rate i 99.6 41.5 20.9 per 1,000
' (1969) ;
Women in Fertile s :
Age Group (15-44} 799,000 (1965) g
Population under ,
15 38% (1968)
Urban population 85%
GNP per capita Us$710 (1968) :
GNP per capita , i
growth rate , v : - 8.1% (1963-68) ;
Population per ' 7 :
doctor 3,400 2,900 - 2,104 (1969) ]
Population per .
hospital bed : 280 (1968)
GENERAL’BACKGRDUND
Hong Kong-is- one oF the world's most dense1y pnpu]ated areas. In 1969, the
- population- dens1+y was- 3,859 per sq. km. - Hong Kong is a Er1t1sh colony
;.l'and one of the main tour1st centres of the Far East SR
e Ethn1c_ B ' ‘ ;
98 6% Ch1ne=e

/2 5Y5T

| jis the off1c1a1 1anguage Cantonese 15 un1versa11y spcken and
“7ng1de1y undﬁrstood i :
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Religion

Buddhism is the main religion. Confucianism and Taoism are widely
practised. There are some 250,000 Christians of all dencminations.
Economy

Hong Kong is a free trade area and one of the principal entrepot poris
of the world. Industry has expanded rapidly in recent years, and
manufactured goods, particularly textiles and electrical goods make up
75% of total exports.

Communications/Education

Daify Newspapers: 50 with a total circulation of 1,370,000 i.e. 357
per 1,000 (1967).

Radio: 163 receivers per 1,000 (1968)

Television: 42 receivers per 1,000 (1968)

Education in Hong Kong is neither free nor compulsory. Public and private
schools provide primary, secondary and higher education. In 1969, 80.5%

of primary school children were admitted to day secondary schools. Ther:
are two universities.

FAMILY PLANNING SITUATION

A government supported voluntary Family Planning Association provides
© extensive family planning facilities throughout the colony.

Attitudes

The government has supported the FPA Financ1a11y since 1955; this support
has increased up to the 1970 Tevel, which was grant of some US5$123,333.
The government has provided facilities for clinics - 80% of the Assoc1at|on s

clinics are 50 haused

A scheme has been organized whereby government doctors can e1ther prescr1be ,
contraceptives for patients, who then obtain supplied from the FPA, or
refer patients directly to FPA clinics.

The government also a110ws the Assoc1at1cn occa51anal broadcast1ng fac111t1es,
1nterV1ews and discussions. ,

There is growing pressunaon the government to openly adopt a family. planning
policy.

FAMILY PLANNING ASSOCIATION

' Fam11y P]aun1ng Asscc1at1nn ﬂf Hong Kong.,
152 Hennessy Road ;- , ,
Hong Kong j
o »PérsnnﬁQT:: Pres1dant ; PrQF Daphnc Chun, 0.B. E.
T s R R C S., F. R C.0. G 5. J P
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Vice Praesidents: Dr. T} > Hon. Mrs Li Shu Pu1 D B. E s
L.L.D. .
Mrs. Li Fock UO, M.B.E.
Mrs.K.E. Robinson

Chairman: Mrs. Verunica Browne
Vice-Chairman: Dr. Ada Wong, F.R.C.D.G.
Hon.Treasurers: Mr. F.S.Li, 0.B.E., J.P.,

Dr. The Hon.Mrs.Li Shu Pui, 0.B.E.,
L.L.D.s J.P.,

Executive Secretary: Mrs. Peggy Lam
Medical Director: Miss Gladys H. Dodds, M.D.,

F.R.C.5., F.R.C.D.G.

Clinic Supervisor: Mrs. Dora Choy

History

Family Planning was introduced to Hong Kong in 1936, by the Hong Kong
Eugenics League, and five clinics were operating by 1940. The FPA was
formed in 1950; interest in family pTann1ng increased as massive immigration
from Mainland China added toc Hong Kong's overcrowding, and 2 c¢linies were
operating again by the end of 1951. The Association was one of the

founder members of IPPF in 1952,

The Family Planning Association is run by a voluntary Council of up to 26
members which meets quarterly and a small Executive Committee is responsible
for the administration of the Association.

The Association receives support from both the government and private
associations, such as the Jockey Club, and in 1955 a headquarters building
was eracted on land donated by the government.. _

bel“V'l (:ES

Clinic facilities of the Association have -grown stead11y9 and by the end

of 1970 there were some 54 clinics operating 172 sessions per week, mostly
in government hospitais, health centres and Maternal and Child Health
Centres. In 1969 the Association opened a clinic in the new Estate Welfare
Building. Because of the high a“tendance rate to this clinic two more

were opened in 1970 and one more in March 1971 The- Assoc1at1on plans ta
open c11n1cs in new Estate WE1Fare Bu11d1ng ’

- Year,:. : No. Qf CT1n1¢s ‘ Tota1 Attendanc; fj,” Tota] New Cases
- 1952 ~-~‘~3< u5u L . 5 914,ﬁr,,:‘;;‘qm, -3 043;_;.,,
1957 - o 140 ' 25 5939 _67850»; -
qee2 a3 7e742 o i3j0a6
1966 0 B4 ;-146 282ﬁ533,7 RALERES 3‘323g03]”t R
1968 T e gg 204, 9275‘"f~'*_~gﬁ;; 755326 588j{fuj[ff,ﬁf‘;—'x
1969 - - B4 2735766 R 30 :
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Methods

IUD trials began in 1963 and oral trials in 1957. Injectables were
introduced in October 1967 and all methods are now available at all
clinics. In June 1967 a new IUD, the Hong Kong Triangle, was develovoed
by Prof. Daphne Chun.

Methods chosen by new patients (percentages).

1966 1957 1968 1969 1970

Orals 3 15 45 60 68
1UD 52 37 21 13
Condom 34 32 14 11
Injectables - - 4 3
Sterilization applied for - - 3
Diaphragm, jelly, etc. 3 3 1
Others and non-users 2] 13 12

7= Qe

There has been a continued increase in the number of patients using oral
pills. It is the main method requested by patients in the young age,
low parity group. During the first seven months of 1971 the proportion
of new acceptors using this method increased to 77%. Adverse publicity
after a large number of loops had broken in the uterus caused a notable
drop and the decline still continues.

Costs

Patients pay US$0.16 (HK$1.00) registration fee or US30.08 (HK$0.50) if
they bring an introductory slip issuad by an Association welfare worker,
and there is a small charge for condoms and disaphragms. IUDs are fitted
free - all charges are waived if necassary. Orals - HK$1.00 per month -

- (US$0.16). No prescription is required for oral contraceptives.

Other Services -

The FPA offars sub-fertility and maﬁriagé guidance services. In 1970
there were 1,811 attendances at the sub-fertility clinic and 480 attendances
at the "Married Life Information Centres". o o ‘ s
 papanicolau smears are taken from all female patients over 40 years of
~age -and any suspicious cases. ‘Usually they-are provided free of charge. .

1967 1968 1969 1970

No.ofsmears . 2,17213.210 14.981 10,807

ST e fullAtime doctors
6 part-time doctors

voluntary doctor
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The Association also carries out follow-up activities. In 1370, a
‘total of 50,144 follow-up letiers were sent out which resulted in $9%
of the recipients revisiting the ¢linics.

Research and Eva?uat1on

The birth rate in Hong Kong dac11nad by 47% between 1960 and 1970. The
decrease after 1965 can be attributed to a genuine decline in the
fertility of married women. In 1969 it was estimated that 31.3% of

women of childbearing age were using a contraceptive method either through
FPA clinics or pr1vac91y The number of births decreased from 79,329

in 1969 to 77,465 1970 in spite of the increase in the number oF
married women in the young fertile age group. 1970 was the seventh
successive year in which registered births decreasad.

Since 1966 the FPi has been more successful in attracting women in the
younger age groups, with a lower parity and a higher educational Tlevel:

 Characteristics 1966(%) 1967(%) 1968(%) 1969(%) 1970(%)
f\ge under 25 18 21 27 32 35
Parity 0-1 12 18 24 30 .33
Primary School + 66 71 77 80 83

Welfare workers and old patients continue to be the main source of
referral of new patients. In 1970 they accounted for 90% of all new
patients.

Source of referral 1568 1969 1970
Welfare workers 49% 53% 55%
01d cases ' 41% 37% 359
Mass media and others ' 6% 5% 10%

The FPA carr1cd out several studies on the acceptance and efféctiveness
ofvoral pills, different types of intrauterine devices and injectables.
Reports are available on the following studies:

An Analysis of Acceptance Rates for the Per1ad 1961-68
A Study of the NCH Population

A Report on the Clinical Findings and Twc Yeaf F0110wﬁup of
1 88? Treatad by 3 month1y injections cf erc PFDVETE

A "IUD C11n1c Reassurance Progect" is batng conducted in crdar to ascerta1n
_ the effects of’ early clinic visits on the ccnf1rmat10n rate 1 688 Iwp . -
,users wera 1nc1uded 1n his study. 1 c B ;

1er1ann at1on oF chg Kong usas a11 p0551b1a med1a

:ﬁ}f1n order to _digseminate information on family planning. -The Pub11c1ty
“.Section: praparas an produces material: on family: p1ann1ng for public’:

- ”=;1nformat1cn ut1]1z1ng ‘the

“pressy;

radio;’ talav1s1on F11ms, pcsters
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News rticles

News articles and features on various aspects of family p1ann1ng,
population trends and sex education have been published in both Eng11sh
and Chinese newspapers and in several popular Chinese Women's magazines.
Cilinic scheduies and addresses and telephone enquiry services have

been advertised in Chinese newspapers. Total numbar of advertisements

was 216. In addition, 22 press releases were published by the FPA.

Radio _and Television

The family planning song was broadcast 4 times a day on Radio Hong Kong
and twice a day on commercial radio from July to October and again in
December 1970. 21 radio and 15 television interviews were give. on
various aspects of family planning and Association activities.

Films

The FPA made 6 one minute film spots in 1966 which were shown in the
45 commercial cinemas in Hong Kong. An audience of 2 million was
reached in this way. These spots were shown again in 1968 together
with the Swiss film "The Right to be Bern". In 1967, the FPA made a
20 minute documentary entitled "Family Planning in Hong Kong". 1In
1968 a new motivational film was made called "Planning for Happiness”
in Cantonese.

In 1970 films were shown tc factory workers at the prize giving ceremony
for the participants of the essay and cartoon contest run by the
Association and the publication "Workers Weekly". The production of

two 30-second coloured cartoon films for use in cinemas and television
is under way.

Publications

The Asscciation publishes a newsletter in English and Chinese with a
total circulation of 7,500. The annual report of the FPA is also
published in both 1anguages. During 1970, three motivational pamphlets
for rural areas, new]y -weds and factory workers were produced by the
FPA. 132,000 copies of these pamphlets were distributed. The
Association also published 2 posters during the year.

Exhibitions

The Association participated in two exhibitions during 1970. In the
'Science Exhibition'of the University of Hong Kong the FPA had a stalil
displaying population charts and probloms. contraceptives and family
p]ann1ng information. Pamph1ets were- available for distribution.

Another d1sp1ay W1th similar mater1a| was heid at the Chinese Manufacturers
Exhibition in December 1970. 1In addition, the dacunentary film "Family
Planning in chg Kang" was shcwn four- t1mﬁ5 in the even1ngs. ,

- Tager,

Tape- recorded pragrammes are be1ng successfuiTy used an matern1ty wards
of the. hosp1ta1s I L ; ST
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Family Life Education

The Association employed a full-time Family Life Education Officer in
1970 to carry out the work of Family Life Education sub-committes. A
bilingual brochure on Famiiy Lif. Education has been publishad. Two

new booklets "Beginning Your Marriage" and "What Teenagers Want to Know"
have been translated into Chinese and published.

The FPA purchased three 20-minute films from the BBC Merry-Go-Round TV
series, on sex education for 8-10 year old children. Approximately

30 organizations borrowed the films to show teachers, parents, social
welfare workers and students.

A survey was carried out in eight sample schools in order to determine
the knowledge of children on the subject.

In September 1971, IPPF Western Pacific Regional Seminar on "Responsible
Parenthood and Family Life Education" was held in Hong Kong.

Field Work

Up to 1967, the field workers programme was concentrated on random home
visiting. Following an efficiency survey in 1967, this programme has
been reorganized. Welfare workers now concentrate on MCH centres and other
health institutiors, particuiarly post-natal clinics and home visits are
still made on request. A comprehensive case¢ record system is in force,
in which each contact a field worker makes is followed up within 3 months
if no clinic visit has been made. An introductory slip is given to
patients at the first meeting. In 1970, a total of 29,999 slips were
accepted by eligible contacts. Home visiting is also used to follow up
Tapsed patients. 1In a recent project, about 50% of lapsed patients were
contacted. 30% of these were still practising family planning, and 50%
wer persuaded to return to the clinics. Every effort is made to follow
up all IUD inserticons within 5 days of insertion to try and reduce IUD
drop out rates.

The fcllowing summary shows the various contacts made by the section
during 1970: : : :

a) Persons interviewed in Maternal & Child Health Centres,
Hospitals, Clinics and Birth Registries 237.614
b) Home Visits:
(1) FD110w=up visits referred by Clinic Section of
' cases fajiling to return on schedule 11,156
(2) Home-visits: for research purposes: : 352

(3) Follow- up home visits to persons- contacted at
MCH Centres, etc. who had accepted s?1ps but’

)  had not yet attended clinics - - 10,643
" (8) Home visits on. door-t@ dcor basis, pub11c1zing o ‘
.. New. cl1n1cs.. o . e . o 13 588
~;(5),Home,v151ts to cases referred by Resett1ement fo1cers ;1‘207

" (6). Home visits to cases from Private Matern1ty Homes ,

: ,Peferred by Med1ca1 & Hea1th Department e ‘1j . 45T

' Total: Numbe"*  Persor Lo e

R S T i it s o b b e

el b SR i i) SRR A TR Tk
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In 1971 the Social Work Section of the FPA intensified its approach
to industry, rural areas and resettiement areas.

A telephone enquiry service was started by the FPA in July 1969. 46
welfare workers were engaged in this work.

In 1970, 438 telephone calls and 65 letters of enquiry were received.
Training ;

The only formal courses organized by the FPA in 1970 were for welfare
workers. Newly recruited members of staff also receive on-the-job
training. The length of training period varies with the type of job.

A full-time Education and Training Officer 1is to direct the naw
training programme being developed in 1971 and to be expanded in 1972
which will serve the Association staff, university students and private
and government nurses and health visitors.

Other Organizations

International Planned Parenthocd Federation has provided assistance to
the Family Planning Association.

American Friends Service Committee has conducted motivaticn and family
planning education projects, and is now concentrating on the specific
problems of the high IUD crop out rate, and how to overcome it. It has
also helped to finance'and Urban Family Life Survey at the Chinese
University.

Population Council - Hong Kong is taking part in the post-partum IUD
insértion project at 3 MCH Centres and 6 hospitals under the supervision
of Professor Dodds.

Michigan Population Studies Centre is conducting an age specific birth
rate study. S '

Church World Service helped to pay salaries of social workers and welfara
workers up to March 1963.

OXFAM - Helped to financeclinic services by paying some salaries and
~ providing contraceptive supplies.

~ CARE gave financial assistance to the Association in 1971.
Cambridgg,University Campaign.FoP World Development and Unitarian Service

Committee of Canada also help financiallys; of the local charities, the
‘Hong Kong Jockey CTub has given' the most support. : ,

. US/AID provides commodities and equipment. -

" The Catholic Church runs its own clinics for the rhythm method.
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lnAtel‘nEtiOﬁal Planned Parenthood Federation, 18/20 Lower Regent Street, London S\W.1 01. 839—-2911/6
STATISTICS 1950 - 1960 ‘ LATEST AVAILABLE -
FIGURES
Area 117,800 sq.kms.
Total population ' 3,490,000 4,429,000 (1970)*
Population growth : 7 "
rate | 2.4% (1960-70)
Birth rate : ‘ Not known
Death rate Not known
Women of fertile ) :
age (15-44) . 713,200 (1966)
Population under
15 43% (1966)
*
Urban population 5.4% (1970)
GNP per capita ' . $50 (1968)
GNP per ca:ita 1 - ,
growth rate : 2.2% .(1961-68)
Population per | - B 7
doctor : ' : - 50,000 (1970)
Number of hospital ~ - 7
beds ' ‘ _ 4,951 (1967)

GENERAL BACKGROUVD

Malawi bécame an. 1ndependent state in JuTy 1964 under the PreSTdency
of Dr. h. Banda,- The .country's one party is the Ma]aw1’bongress Party.
In Ju]y 1971 Dr..Banda was- sworn in as 11fe pre51dent o

,Ma1aw1 is ‘one- of the mOPEsdenSETy pcpuiated ccuntr1es oF Afr1ca w1th
e L -an average. den51ty of about 111 rsquare milza, the majority of the -
o population being:concentrated in-the ,outh. The capital is being moved -
‘ - from Zomba to Lilongwe in order t0-help ‘redress.the reg10na1 1mba'!anc;n }.
~in ecanomac deve]opment and popu1a n;d1str1but1on terms. o

'fEthn1c Grcups ?j*'f" R e I T S S
: The popu]at1on is. very 1arge1y Afr1can w1th sma11 As1an and Eurcpean
Q i.vm1nor1t1es.f~li;_v b ey S G - SR

B Informat1on From ér]d Urban1sat1on'1950 7D‘y

. ' by Kingsley Davis,
‘University of California 1969. R T T e T
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L ANGUAGE

-English is the official language, and used in the aducational system.

Nyanja is being deveioped as a basis Tor & Malawi langquage.
RELIGION

Over half the population follows traditional beliefs. The majority
of the rest of the population are Christian, either Presbyterian or
Roman Catholic, and there is a substantial Muslim minority.

ECONOMY

The country is mainly agricultural. Approx mately 70% of active males
are engaged in producing subsistence needs. Malawi's economy 1S
closely linked with her southern neighbours, and every year about ‘
100,000 workers leave the country to find employment in Zambia, Rhodesia
and South Africa.

A land-locked country, Malawi has 1inks to the sea through Mozamb1ique.
A new railroad outlet to Ncala is being constructed, which should
relieve the pressure on Beira, the Mozambique port which at present
deals with the majority of Malawi's overseas exports.

Main exports in 1969, in order of importance, were tobacco, tea,
groundnuts and cotton. There are no exportable minerais at present,
though deposits are known to exist.

COMMUNICAT IONS/EDUCAT 10N

Radio - 35.7 sets per 1,000 pacple (1970) -
Television - none )
Cinema - 0.89 seats per 1,000 people (1970)

- School Enrolment

primary secondary

1968 333,876 9,283

980 students attended the University of Malawi at Blantyre in 1969.

- FAMILY PLANNING SITUATION

Family planning is discouragadby the government, although some
doctors .and hospitals are ab]e to giveradgicg.

FAMILY PLANNING ASSOCIATION
 > Noﬁe‘ ) i . . .

- GOVERNMENT ATTITUDE -

 The government ddeéfh@tfcohsidEr»thatﬁthé‘rate'nf population growth

will impede economic devel

opment at the present time. President

| ;Banda;has”pggliéjyfeXﬁféssed'his;pppGSition'tc any attempt to limit
v;the,pqpujatjon;af_Maja@i;} LT e :

LEGISLATION =/

,} ;fﬁéigéyyrﬁmeﬁtidééé;np£55116ﬁ7the”diégémfhaﬁion of family planning
-+ -advice or-propaganda. by public et private agencies.. = . . - |
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Lfforts are being made to butld up nuteition and child velfare Sthenes,
ihich meym h long tern be able to ec’lud famly | elanmn 0 SEMVices,
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Lurona Year Book 197

Inforation fron 0., Cole-King, and report t0 the Ind Comonvealth
Hedica] Conference Kepala 1968,
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Doctor 20,000
Population per
hospital bed

11,000 ° 7300 (1965)

—
M At e

2820 (1966)

ta.

* Local estimate: 43 per 1000 (1970)

GENERAL BACKGRDUND'

. Pakistan is an Islam1c State ‘created 1n 1947 by part1t1on of. the Ind1an’
" sub-continent. At first a dominion in. the Commonwea1th the repub11c ‘was
dec1ared 1n March 1956.' The cap1ta1 is Is1amabad - : ,

Pak1stan cons1sts of two w1ngs - East and w@st PaP1stan separated by over
1,000 miles-of Indian territory. Approximately 55% of the: popu1at1on‘
”-11ves in East-Pakistan which" ‘has: only 15% .of the land area. - The: popu1atlon Lo
of Pakistan is" ‘expected: to- be" Cinvthe ne1ghbourhood of 224.2 million. hy 1983, 85%
'-of “the’ popu:atlon 11ve n rural areas and 7%71n c1t1es of 100 DOD or more., e

kﬂ'Language

'fiNat1ona1 1anguage5° Urdu and Bnnga11 Eng11sn w111 be the oFF1c1a1 1anguage .

‘Situation Distibution  LIITED

Report

LAY Y i LR ) 2 erpTEMRED. 1071

— — - g

*,Loca1 estimate: 43 per 1000 (1970)

GENERAL BACKGROUND'

. Pakistan is an- Is1am1c State ‘created in. 1947 by - part1t1on cF the Ind1an-
sub-continent. At F1rst a dominion in the Commonwea1th the repub11c was
dec1ared in Harch ]956. " The capwta1 is Is1amabad.— : )

‘Pak1stan cons1st5 of two w1ngs,~ East and wést Pak1stan separated by ‘over

1,000 miles: of’ Indian: terr1tony.‘ Approx1ﬂate1y 55% of the-popu1at1onv'“
. 11ves in East Pakistan which has only ' 15% of:the" land:area.’  The population
Lof Pakistan is ‘expected; to'be’ An the’ ne1ghbourhoop of 2244 2 million: Ry 19835, 35%,
f'of the popU|at1on 11ve hiy rura1 areas and 77 in c1t1es of 100 ODO or more., L

aleat1ona1 1anguages- Urdu and Benga11a.En911sH w111 be the ofF1c1a1 1anguage

Situation  Distibution LIGTED
Report s S

MARYARAA ’ SR LY erpTeMRER 1071



IPPF SITUATION REPORT PAKISTAW SEPTE]BER 1971 (2 )

until 1972. Regional languages are Sindi, Punjabi, B :a1bchi3 Hakrani
and Pushtu.

The religion of 85% of the population is Islam. tiirorities consist of
Christians, Buddhists. Hindus and Parsees. ‘

Econony

Pakistan is an agricultural country, about 30% of the population is
dependent on agriculture. Its.natural resources at present are limited
but there has been very little geological exploration or survey. Both
Baluchistan and the Morth Mest Frontier Province are potentially rich
in mineral resources, which need scientific surveys and development.
Main crops in the East are rice and jute, and in the Yest cotton and
wheat. From 1958-65 the averaae growth rate was 6% per annum. The

new Government of 1969 raisad some wages and promised increased social
expenditure. Pakistan at present is in the midst of its Fourth Five
Year Plan formulated and executed by the Central Planning Commission.

Communications/Education

There are 5,334 miles of railways in Hest Pakistan, and 1,751 miles 1in
East Pakistan. Inland waterways are vory important means of transport
in East Pakistan where 4,395 miles are navigable. The principal port in
llest Pakistan is Karachi and in East Pakistan, Chittagong. I-*ernal air
services between the two provinces are being extended.

In 1965, there were 96 daily ncwspamers with a circulation of 1,832,090
i.e., 18 newspapers per 1000 people. Radio and television are gaining
popu1gr1ty Use of radio broadcasL1ﬁq raceivers rose from 98,000 in

1953 to 1,014,000 in 1266. The number of television users rose from
10,000 in 1965 to 20,000 in 19267. - )

Universal free primary education is constitutional r1ght but less than
half Pakistan's children receive it and only 10% reach sacondary 3ducat10n
19% of the population is literate. Thare are 13 un1ver31t125

Hadicai

Medical failities are provided by thc government and Tlocal authorities
frea of charge v

In 1966 there were 2 .545 hosp1ta1 estab11 hments, haV1ng 37 265 beds. The

- number of physicians was 17,570, nurses 8,005 and 401 pharmac1sts This
-means -1 nurse per 3,400 ﬁopu1atﬁon In 1965 the Planning Commission-
estimated. ] ‘doctor. for 7,300 persons, and 1 lady health visitor per 110,000
persons and projected that: by 1985 54,665 doctor;, 38,720 ‘nurses and’
20,010 lady health visitors u111 he needed “earTy 176 OOD add7t1ona1 o

:“]'hosp1ta1 beds are req41red

.'lFAHILY PLANNINP SITUATION

'_There is the. Fam11y P1ann1ng ﬁssoc1gt1an of Dak1stan w1th braﬁches in.
~“both 'wings.  The-Government. accepted respons1b111ty in.1960 for.a fam11y
“‘planning- programme ‘and’ since then“has- organized: a- Targe" scale’ ‘programme.
"~ The Pakistan GGV@rnmant has 51nned the Un1ted Nat1ons DEC1arat1cﬁ an’-"

T DAnalAFT AR
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Legislation

There is no anti-contraceptive legislation.
Aborticn
Mo abortion law.

Family Planning Association

Main Office

Family Planning Association of Pakistan,
21-D Birdwood Road,
Lahore, Pakistan.

Second Head Office

Family Planning Association of Pakistan,
Second Head Office,

2 Naya Paltan,

Dacca 2,

East Pakistan.

Parsonnel
Founder President: Begum Saceda Waheed
President: Mr. A.M.A. Kabir
Senior Vice-President: Dr. Mrs. A. Inayatullah
Vice-President: : Begum Razia Faiz
Honorary General Secretary Magor M. Zaman
Honorary Treasurer: Mr. A.K. Nazir
President, ,
West Pak1stan FPA Begum A. Manzur Quadir
Chairman, S
West Pakastan FPA: - Begum Salim Khan
Presidant, L e e T R

East Pak1stan FPA: - Mr. Nurul Islam Khan
Vice-Presidonts, : , _ :

East Pakistan FPA: Dr.Syed A.K.M. Hafizur Rahman
' - - AND Mr.M.A. Quasam
V1CEaPres1dent : : S : ,
west Pak1stan FPA: Mr. S.M. Zafar

In 1952 fam11y D1ann1ng serv1ces were vo1untar11y organ1zed in Karach1, S
Lahore ‘and Daccaand in 1953 ‘Planning Association:of: Pakistan. =
FPAP affiliated wi PF. 'FPAP~,j{=

Each ,ompanent has .

'f7branch assac1at1onsfat ;heud1str1ctn1ave1 thiu

5 th’ ba51c un1t of théfgff[ 
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The Associaticn has been given full representation on the Central Family
Planning Council - thc policy making body of the Goveramant. Furthermore
the Government associated the representatives of the asscciation in its
future planning by giving it full reprasentation on the Planning Commission
Advisory Panel on Population for tha Fourth Five Year Plan.

Since the Governmont programme has bocome fully operational, the FPAP
has concentratad on rascarch, motivation and particularly publicity.

Services

The Association runs 4 model clinics in Lahore, Karachi, Dacca and Gandaria
(Dacca) and these are vorking at full capacity. The total number of
patients who visited these clinics in 1870 are as follows:

Dacca clinic: 4,113
Gandaria clinic: 2,080
Lahore clinic: 9,830
Karachi clinic: 2,550

In addition the WPFPA ccmponent has 25 part time rural urban clinics in its
projects and also runs part time rural and city clinies in its district
Nssociations. In East Pakistan there are part time clinics in nach of the
district fAssociations.

The Association also runs one mobile van in the Dacca District and there
js a River Boat Clinic name "Sukhi Paribar" in East Pakistan. The River
Boat Clinic provides motivation as well as clinical services. The West
Pakistan component has recently undertaken a study of injectables in the
Model Clinic, Lahore as well as in the Multan and Peshawar ilodel Clinics.
Similar trials will be started in East Pakistan Clinics as soon as the
injectables are made available there. :

Clinic Training

Training is being given in the Association's Model Clinics to doctors and

 para-medical personnel, both of the Government as well as its.own. In-
sorvice training courses have been organized in both wings, for voluntary
workars of the District Branch Associations, and for motivators working
as Mohalla motivators or on other motivation projects.

Lectures have been given in Medical Colleges, Home Economics Colleges,
Education Extension Centres, Civil Defence Centre, Lahore, and Railway
Workshop, Lahore. - In the Inscrvice Training Courses of Traffic Police
0fficers, and Jail Wardens, and in Government. Physical Education Colleges,
_ famiTy,p1anhing_ccurses_af'varying»Tengths'haVE—been.incTuded_ The
FPAP has also trained Motivation Officers who will increase clinic
. -attencances. e B R R :

'”"f_ 1nf§fmat{§n'aﬁﬁ}EQUééthﬁ fff"

,.The5A559cﬁai{é65iﬁformatiaﬁfcéﬁﬁres'atLLyaTTpur’anchakayanggnj aret .
increasing their. field of activities. The principal-activities of the .
~ Association in this work-area are: .. . . . - BT D SR R

©The FPAP has made several films -

2 in 1967 and another 2 1 1969 - ona by
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each component. FPAP films have been screened in all Pakistani cinemas
through the Government comnpulsory screening unit. 2 minutes 30 second

T.V. Film spots have alsc been produced and are reaulariy showr on T.V,

Broadcasts

Radio jingle and T.V. telops are being broadcast regularly in East Pakistan.
Posters, Leaflets have béen circulated in dengali, Urdu, Eﬁg11sh Pushto and

Sindhi. 5,000 pcsters of "Small families - Smiling Faces distributed in 1969.
Mobils exh1b1b1ons have been extens1vn]y used in both components in industrial

fairs, market days etc. Bus panels, Mobile Exhibition Panels, and car stickers
are also printad by FPAP.

Publications

The two regular publicaticns of the FPAP are "B1ruhr1qht‘, a quarterly
Journal in English for the inteiligentsia at home and abroad with two
special numbers "Islamic Viewpoint on Family Planning” and "Pakistan

Pogu1atwon Situatioen™. The monthTy magazinz "Sukhy qhar / Sukh’

in simpie Urdu and“Eénga11 respﬂct1v21y is a housenold magazine for the
general public for direct publicity for Family Planning. Other publications
include the "Procesdings of the Family Planning Conference . 'Comilla” and

a booklet 'I am not yet born'. In addition a host of booklets and leaflets
are printed for motivation and information in Urdu and Bengali by the two
components of the FPAP,  Mewspaper supplements, articles on the latest
research on family planning and letters to the Editor in support of family
planning have been arranged from timc to tima.

Puppet Shows ~~traditionally the poor man's theatre, performed by

travelling gypsies, with family planning added to the story.

Folk Singers or Teliyan - traditional viilage Batertainnent with the

family planning theme added is utilised in motivational projects.

Publicity Pushcarts - with music, bells and colourful posters, these carts
are taken through the city and village d1str1but1nq Teaflets about family

| planning and Tocal clinics.

Pub11c1ty racks - -~ for fam11y p]anw1ng Titerature have been set up in
hospital waiting rooms, libraries etc., all over Pakistan, for people to

- help themselves with family planning matar1a1

-Gontracept1ve Showcases 10 showcases displaying contraceptives have baon

p1acﬁd in tﬁe out pat1eﬂts de parumént of hasp1t31s-

Hcsp1ta1 Pat13nt Mot1vat1on is DPOV1dEd by FPAPs. Lady Health Visitors who

visit weomen's wards and outpat1ents.~ The East Pakistan branch is :
developing a scheme to 1nf1uence pr1vaﬁe doctors in family p]ann1ng._ The

first Ferry Ghat Motivation: Centre was sct up in Marrayangung in: September
E 1969. . The FPAP has experimented with employing tra1n mot1vaters to get
' ;1fam11y p1ann1ng acceators on tra1n jaurneys.a.vr :

:Research and Ev “c'1ﬂﬁ‘a

' iffThc Assoc13t19n 15 undﬂrt3k1ng Reseerch anﬁ Eva1uat1en Stud1ﬁs 1n thﬂ

'f91loW1ng f1eids




'fng1on CTubs and Dthers.~

L 2
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'Law Parity atudy - East b-staﬁ

1.
2. ral Pills fAccoptabiltity - East :ﬂd lest Comnonants
3. Bafore and AFtor ‘lass Modia - Tha Mast Pakistan Renort completad
7 Evaluation in Industrial Concerns '
4. A Survoy of Family Planning - East and Yost Components -~ both
Sorvicas in Industrial Conearns complete
5. Model Clinic Card Analvsis - -
6. Post Partum IUL/0rad Pills = Carried out in 3 hospitals
Study
7. Vasectomy Study -~ Yost fakistan
8. Dapo=Provazra Trials - West Pakistan
9. Practise of Family Planning
ameng Fortile Counles (a
follow up of a former study
East Pakistan). -~ Yast Pakistan
10. - Population Educatian - ltost Pakistan

11. Law and Ponulation Studies -

The following ronorts have been publishad racintiyi
The Miazbeg Study
The Dai Study
The Oral Pi11 Study

Population Educaticn (Family Life Educatiph),

The Association has baen develeping this over the last year with tho
assistance of two m;mbers who received snecial training at the IPPF
Headquarters. The MNational Conference in Decembor 1969 was largely
devoted to cans14;rat1cﬂ nf these programes.  Scminars for teachers and
educators are slanned in both East and Host Pakistan. In Yest Pakistan
a Family Life Fducation Action Fr@up has hoon constituted and the
Government has apnroachod FPAP for dinformation and advice on this.

Plans

The Association will continuc to concantrate on the scectors cutlined

above. In addition it hopes to expand its projects for family p1annin§

coverage of the jindustrial population through mat1vat10n centres in

~industrial areas, Workers' ;ducat1gn programmes and a canpa1gn for support
of 1ab0ur leaders éti=_ S o ,

It proposes to ﬁxpahd 1ts programme of 1ntegrat1on of fam11y p]a?n1ng

- sorvicos in the programmes and nrojects of other social wilfare agenc1ps
“in both wings ‘under a US AID Grant. The aﬂﬂnc1es coverad are Maternity
and Child Welfare Association, A1l Pakistan Women Association, T.B.
Association Clinics, T.B. Sanatorwms ?ed Crnssﬁ D1abet1e Asscc1at1on3 i

'ZfThe cgnsc15usness For the'need For extenswn papu]atwen educat1en prsaramme
for the ‘young. inside and outside the -educational: institutaehs is- growing . .
ﬂj;apace and the Assoc1at1an propases to expand 1t5 act1V1t1es 1ﬁ th1s e

je jon;propgses io~undertake a mass1ve f1e1d support o
’;111aqg'1nve1 in-both ‘wings in cc]]aborat1on w1th thﬂ»-;dfg?
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GOVER”MENT
Personnel

Secretary to the Ministry of Labour, Health

Social MWelfare and Family Planning, Mr. Riazuddin Ahmad
Joint Secretary, Family Planning Division,

and Secretary/Commissioner, Pakistan

Family Planning Council. Mr. Wajihuddin Ahmad
Director General (Planning & Policy) Dr. {Mrs) Mafis Sadik
Deputy Director (Medical) Dr. Mrs. Sajida Samad
Deputy Director (Statistic) Dr., K. A. Siddique
Deputy Director (Training) ' Mrs. "usharaf Shman
Family Planning was officially given recognition by the Government of
Pakistan in 1960, when it was made a part of the Health Services. In

the Second Five Year Plan an amount of Rs.30.5 million was allocated

to family planning. It was in 19265 that President Ayub Khan related
population to eccnomic development. Mot much was achieved before 1965
but a start was given to demographic and other research. The Third
Five Year Plan (1965-70) aimed at reducing the birth rate from 50 to

40 by 1970. This was to be achieved with an administrative program
oriented to the general nublic through efficient distribution of supplies
and providing motivation by person-to-parson contact to supplement the
clinical medical activity. The grass roots worker was the traditional
V111age midwif2 or "dai". In March 1968 a team of 7 experts from UN/
WHO evaluted the program and suggested inactive dais to be replaced and
Chief Male Organisers hired to.renlace 2 dais, who must have overall

responsibility for motivational work. ~ With the coming of the-present
government there has been reorganization in the Family P1ann1nq Division
and the programme now works on a decentralised basis. It is implemented

through Provincial Family Planning Boards and District Family Planning
Boards. = At the district level, the Sccretary of the Beard, the publicity-
‘cum-executive Officer serves as the chief administrator. . He is assisted

by a District Technical Officer (a ¥edical doctor), Family Planning Gfficers,
Union Council Sccretaries/Thana family planning Assistant Lady Organizers

(1 for every two villages), and distribution agents for the sale of
contraceptives. Under the Fourth P1an Rsi 695 m1111on is a11ocated tc
fam11y p1ana1ng programme ‘ .

The Fam11y P1ann1ng Counc11 has. been augumented to include ex-officio

?-'representat1ves for the Medical Association, Family Planning Association,
. .-All.Pakistan Women's Association, Social: ﬂlefare Rad Crossg Materna] ‘
':land Child Welfare Assoc1at1on, and Un1vers1t1es.rjrf"

" Services ;;ff'

‘;iCurrent1y 2307 doctors are spec1f1ca11y a110cated to famlly p]ann1na ' .
~services. . .There are a1so 500 full time lady. fam11y p]ann1ng visitors and

S0 . 600 1ady homa visitors. . The part time dais’ number37,000. - Other.family.
3;;Qp1ann1ng personnel 1nc1ude - 56 axecut1ve, 1370 ofF1cersg 3700 assistants -

- and 505 230 ‘part time-agents: Fam11y vlanning facilities exist in 1839 -

) “y*hasp1ta15, ¢linics and. centres - 873 in East Pak1stan and 966 in the West
L AAR AR T e AT RS e ava temd A FhRie mieRae o
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Since 1965 to Juna 1970 - the numbar of patients served are as follows:

Storilisations- 1UD Units of con-
vasoctomios % vantional con-

Tube lications insertions traceptives sold

Sept. 1365 to Junc 1966 5,400 252,355 36,327 ,5G7
July 1966 to June 1867 48,729 588,350 97,153,6%4
Juiy 1967 to June 1268 266,809 775,955 164,118,426
July 1968 te June 1269 449,435 836,308 181,555,023
July 19268 to June 1970 327,739 621,623 172,576,170

Total 1,098,112 3,074,591 h51 730 880

57.4% .of acceptors are in East Pakistan and 42.5% in Uest.

A11 methods are available and it is expected in 1971 to spread the use of
oral contracentives. Foam tablets, IUR's and inserters are manufactured
in Pakistan. Foams and Condoms are imported.

The incentive payments arc as follows:-

For IUD:

To doctors 7 Rs. 3 (US$ 0.64)
To Lady Health visitors and Lady Family ,
Planning Visitors Rs. 3 (US$ 0.64)
To any other person referring IUD acceptor. Rs. 2 (US$ 0.43)

For Vasectomy:

To Doctors Rs. 10 (US$ 2.13)
To patients Rs. 15 (US$ 3.20)
To refarror Rs. 5 (US$ 1.72%)
For female sterilisation the anfy difference o
is that the doctor will get Rs., 20 (US§ 4.27)

For Oral contraceptives it is oxpected a m1n1mal charga of Rs. 0.25
(US$ 0.06) will be made par cycle.

It has been est1nated tHat durinq ‘the third Plan 3 million:-births were
prevented, and that more than 20 million ccuples are currently nract151ﬂq
A family p1ann1na i.e. 12 of wcmen in child bear1nq age. o

Tra1n1nj

- The Governmhnt has 5 fu]?y equ1pped stafF tra1n1nq cnntres and 6. mob11c ,
. training teams. Apprax1mate]y 1,200 Lady Family Planning Visitors trained
. .and-posted- for. c11n1caT work:in. family planning. . For. the training pf

field workers - At is propesed ‘to appoint one: Tra1n1ng Officer for pre- serV1ce
: -and eemtimmus-in- .service: tra1n1ng for avery group of 36 field: teaﬂs - The

~,f1ntent1on 15 ta bread@n the field. of tra1n1nq in act1on. S

?fInformatiDn and Educat11; 'j:,“'

UCJaendars etc e

| 5U1th the heTp of. SIDA. numerous nasters 1eaF1mtse,b0 klets <
rad1o in support ;

}haVE been. deve1oped and nr1nted - Also. 1ncreas1ng usci‘




nfisupn11esi It is ‘of the. p1n1on ‘that this.is. Dra152wcrthvif'
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of family pluenning is made. & commemorative postage stamp was issued in
Jacuary 1959, In 1958 o Hatieonal Family Planning Communications Committee

was formzd to direct and conrdinate nublicity nlans, goals and evaluation.

Rescarch and Evaluation

The Pakistan Family Planning Programma has placed emphasis on rescarch
and cvaluaticn which is the rospensibility of the Contral Family Planning
Council. Findinas from major studics provide additional aquide lines for

croaramme diroction.  “zsearch on the social, modical and administrative
aspert of the programme is conducted in off1c*=1 programma ordanisations
and in univarsities. A comnilation nublished by the Family Plannina

Council lists 247 comnletad and on ﬁa1nd studies.
Iun

In 1967 the Clinical Record Card ?r@jectrst?rtﬂﬁ' It cavers 89% of the
IUD insertions in YWest Pakistan and 54% in East Pakistan. An IUD
retention study in Yest Pakistan showed:-

IUD P@ta1FLd after 1 year - 56% (Removals - 23% fﬂxrﬂﬂ@ﬁﬂﬁ ~21%) 9 out
of 10 "dropouts” were not currently using other methods of contracantive.
94% of those still with IUD's expressed desire for continuous use.
Studies show differences betweon the 2 wings of the country in TUD
ratention rates.

Months of Use Host Makistan Fast Pakistan
12 months 55.8% " . 73.7%
18 months 4€ .4% - 65.8%

Studies have also been conducted on conventional mothods effectiveness
and the possibility for orals and low dosc orals.

A comprehensive survey on the 1mﬂacL of the Fan11v ;Tanﬁinﬁ ﬂraﬁrammﬂ
, 15 be1nn completed.

The latest research report published in 1970 is by “r. Wajihuddin Ahmad
on Field Structures in Family Planning - in which he has shown the , ,
ineffectiveness of the dais and the results obtained when they are replaced
' by literate field oraanisers. In conclusicn he is of the opinion that

in a certain t1mu 11m1t all 'da1e" shcu]d he- ram]aced by 11t@rate
' persarnc1 ‘ L : SRS

Pakistan U.M. Family P]ann1nc Missionissued an eva1uat10n report in.

- 1969 .on the Family 2lanning. Programme in Pakistan. It commends the

_government on having estab11sh :d a well oraanised and effective admini-

 strative set up; on ths widespread knowledge of- purpnse’ -and. methods of -
family planning; - and-for providing:clinical:servicas-and: cnntracent1v¢

~ -Programme-is-striving .to-gain general: accentanCL of - family ¢ .
‘iAcond1t1ons of h1ﬂh 1111tﬂrac's unfayour‘ 1 1ﬂve]s;of'unemp1 ymnﬂt!and
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rate from 42 to 33.2 ner 1000 by preventing 2.6 million births against

3 million births estimated to have beesn nrevented during the 3rd Five

Year Plan. It aims at not merely introducing family nlannina to

couples bui also encouraging its continued practice through improved
motivational techniques, strengthening haalth saorvices and apniication

of a wide range of family planning methous. For this aim it is enwisaged
to - a) broaden the contraceptive methods offered to include oral
contraception (1 miliion by the end of the 4th Plan) and qreater emphasis
on female sterilisation b) araduai replacement of illiterate dais as the
basic field workers by teams of male and female literata workers located
at cach Union Council with a nopulation of 10,000. Thesc workers will

be responsible for listing 1500-1700 fertile couples in their area,
oducating them to accept family planning, providina follow up and reassur-
ance and encouraging them to continuc practice. ¢) The training of family
planning visitors will Le broadened to include mors aspects of family
health and nutrition and accalerated to provide for 1300 LFPY's for each

wing.

Other Qrganisations cngaged in family plarning activities in Pakistan

The voluntary associations that have bcen involvad in family planning
activitios arc: A1l Pakistan Women's Association, “athars' Club, T.B.
Association, Maternity and Child telfarc Associaticen. Red Cross Society,
Day HNurscry Association. The Lions Club, Haji Osman Ghani Trust, The
Diabetic Association, Rotary Club, who ale~ carry onf frrily lanning work
through the Family Planning Association. ’

Besides the Planning Commission the othor Government agancies, semi-
autonomous bodies, and university - related institutes which are concerned
with population matters are, the Census Burcau, Central Statistical Office,
pakistan Institute of Novelopment Economics and Vital Reagistration Office.
The Universitios play an active role - Tho Institute of Statistical Research
and Training at the University of Dacca provides training and research

in demcgraphic statistics. The Social Science Research Centre, the
Institute of Statistics, and Department of Sociology at the Punjab
University in Lahore have all besen engaged in some daomographic and

family planning rescarch. Since 1961 the Pakistan Academy for %ural
dovelopment in Comilla, has conductad family planning research in
connection with its action programma.

Tn 10 YModical Collsass research on family nlanning is beine carried on

in the Departmonts. of Abstotrics and Gynazcology.  In addition there
are 19 institutes, dopartments of modical colleges and other universities
in which rescarch in reproductive biclogy is conducted.

Other Organisations

(1)  IPPF - provides assistance to its affiliate, Family Planning
Kssociation of Pakistan - 1971 grant: $343,900

(2) Population Council - has provided funds to Pakistan Institute of
Developmaent. Pakistan Academy for Rural Development etc., to the
oxtent of 3$864,000 since 1959 bosides 8 advisors. Local
manufacture of loops fTacilitated through thoir assistance.

(3) Rockfellar Foundafion - funds for thz establishment of Research and
Evaluation project in Lahore. :
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(4) Ford Foundation ~ since 1260 grants have totallad $3.8 million
for rescarcn and dovelopment.

{5) Swodish International Dcvzlopment ‘sscciation (SIDM) - 3741,55%
worth of conadoms and Five ;dV1e3rs 3as part af 2 programma ﬂ* closz
cooperation botwzen the two gever“ﬂ“nts, This includ:s communi-
cation cantres at Nacca and Lahore to nravide help in information

and audio - visual aid programmas. Total aid to date $7 miilion.

(€) US/AID - In fiscal year 1962, US/AID ckligated $2.3 million and a
yYupce equivalent of 39 million for the Pakistan programme, including
10 tochnical advisors to the govarnment. It has also provided
support for a factory to manufacturc orals. Xlopgate 2v. Renjamin
Branch lod Scminars for family planning doctors of “arach1 district
in 1970.

(7) © UNICEF -~ sincz 1966 provided vehiclas and commoditics worth
$653,000.

(8) The Nctherlands - A grant of $305,042 to support 5 anthronologists
in a social service rescearch projoect.

()  United Kinadom Oversceas Development Administration (YKODA) - has
supplicd cnntraceptives totalling 371,750,

(10) United Hations Fund for Papulation jcti vitios (UNFPA) ~ for 1970
$T.7 miilicn providad Tor oxports, suppiics and equipment,
feilowship and financing of spocial |Qca1 costis.
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Country

inierhétional Planned Parenthood Federatiun, 18/20 Lower Regent Street, London S.W.1 01. 839-2911/6"
STATISTICS g 1950 § 1960 | LATEST AVAILABLE ;
O SR S FIGURES = .. i
Area § 7 ; 75,650 sqikmsg1 |
Total population ~ gos,288' . 1,075,5417 | 1,406,000 (1970)°
Population growth ! 3
rate : ; 3.2% (1970)
: 1 )
Birth rate A i i 41-42 1 37.9 pgr 1,000
i t (1960-65)" (1970)
Death rate i Lo10-11 1 | 7.3 peg 1,000
i © (1960-65) (1570)°
| Infant mortality | . 40.8 | 38.7 pgr 1,000
: rate ! (1960-65) (1970)
§ Women in fertile | 276,170 :
| age group (15-44yrs) ! ' (1969 estimate)
g Population under 15 | 43.6% (1970)°
g Urban population ; | 47.1% (1970)3
| GNP per capita ! UsS$580 (1968)%
; GNP per capita growth! : ) a
; rate g 4.6% (1961-68) ;
g Population per doctor| 2,000 (1968)
§ Population per ° ' - ;
hospital bed 303 (1968)" i

I. GEMERAL BACKGROUMD -

The Central American Republic of Panama stretches across the isthmus of
Panama and includes the narrow strip of the Canal Zone, 51.2 miles long
and 10 miles wide. The Panama Canal was opened in 1914 and is one of

the major waterways of the world. The USA was granted the occupation and
use of the Canal Zone by Treaty in 1903, and the area is administered by
the Panama Canal Company and the Canal Zonc Government whosa Governor

is appointed by the President of the USA. 1In 1970, the Zone's population
was estimated as 39,084 US citizens and 11,260 non-US citizens. ;

1. UN Demographic Yearbook , , L
. 2. CELADE Boletih Demografica, Year 3, No.6, duly 1970 -
3. Report by the Delegate of Panama to the XXIV Horld Health Assembly,
: May 5, 1971. S T
ERIC © 4. vorld Bank Atlas, 1970: IBRD | |
IR 5. Fourth Report on the borld Health Situation, 1965 - 1968. UHO.
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Economic activity tends to be concontrated in the metropolitan area,
and a recont cstimate =hous that 80% of total income is produced and
distributed in this arca among less than 50% of the total population.
There has been considerab]a internal migration to Panama City which by
1969 had an estimatad 389,000 +inhabitants.

Approximately two thirds of the ponulation are of mixed descent; there
are small Negro, white and Amerindian groups.

Language

Spanish; in the Canal Zone English is the chiaf Tanguage spoken.
Religion

The majority of the population are Roman Catholic.

Econcmy

Approximately a quarter of national revenue is derived from the Canal
Zone, from lcase fees and from labour services. Considerable income

is also gained from shipping rcyistration fees, Panama's merchant marine
being one of the largest in the world although predominantly foreign
owned. Despite the development over the past fow years of a more
diversificd industrial secter, agriculture continues toc be an important
economic activity and tho main crops are rice, sugar and bananas.

Commun1cgt1cns/Educat1Qn

The internal transport system relies on roads and railways, the latter
owned partly by the government and partly by the two USA companies.

Education is compulsory between the ages of 7 and 15 years. 6 In 1967,
there were 218,475 pupils in primary education, 63,750 secondary pupiis
and 9,265 students in higher ecducation. There are two un1vurs1t1es

In 1967, 6 there were 12 daily nowspapers, with a c1rcu1at1cn of 81 per
1,000 1nhab1tawts. In 1968, thore were 23 cinemas with 21 seats per
1,000 inhabitants, 102 rad1o transmitters and 12 te]ev1s1on transmitters.
In 1965, there were an estimated 500,000 rad1o receivers and in 1967 an
est1mated 77,000 television receivers.

Med1ca1/50c1a1 Welfare

Public Health fac111t1essare nrovided by three regional health
administrations under the Directorate - General of Health which is
part of the Ministry of Health. 1In 1968, 641 of Panama's 996 doctors
were working in government service. _

Maternal and child health care is carried out. by pre-natal and child
health centres of which there were 12 in 1967. In the same year 61.2%
of all births were attended by a doctor or-a quaTﬁf1ec midwife.

6. UNESCO Statistical Yoarbok; 1969,
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The government is concerned to reduce the high tevel of malnutrition
among children; a survey in 1967 showed that 60.7% of the ponulation
under 5 years of age suffered from some form of malnutrition. An
applied nutrition programme was introduced in 1963.

A government operated social welfare scheme to which employees contribute,
provides benefits for unemployment, sickness and ratirement.

IT. FAMILY PLANNING SITUATION

A private association provides family planning services on a modest scale.
The government is developing a national family planning programme, and
family planning services are increasingly being made available through

the Mother and Child Health Programme of the Ministry of Health.

Attitudes

There is official support for family planning. The President of the
Republic has shown great interest in the solution of the nation's
popuiation preblems.

There is no active Roman Catholic opposition to family planning.

Legislation

Abortion is illegal. Sterilization is legal under a law of 1941, and
according to a calculation made by the Ministry of Health, in 1970 7
approximately 5% of women in the 15-49 years age group were sterilized.

Family Planning Association

History

Bafore 1965, when the Family Planning Association of Panama was set up,
family planning activities had been carried out by isolated individuals.
In 1966 the new Association opened the Maranon Model Centre in the capnital
in which contraceptive services were made available supported by information
and education and research programmes. In 1967, to extend services ‘
outside the capital, an agreement was signed with the government and with
AID. and by the end of 1968 the Association was running 5 clinics; two

were in Panama City and three outside it. Also three were in state-owned
premises and two in premises rented by the Association. :

By the end of 1969, the Assdéiation had handed over 4 of its clinics to
the government. o

The Association is a member of thé IPPF.
Address |

Asociacibn Panamena.para el Planeamiento de la Familia,
Edificio Multifamiliar No.2, ' '
Esquina Avenidas -Balbac y "B",
Apartado 4637, - :
Panama 5, Panama.

7. ﬁSh@?t‘NQtES;?ﬁ Female Sterilization ithénama",-by Hildebrando Araica A.
(Ministry ~f Haalth, Panama). S ' ' - '
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Personnel

President: Dr. Julio Armando Laverqgne
Secretary: Sr. Mario Fonseca

§§;vice58

In 1970, the fssociation had to reduce its clinic szrvices as a result
of rationalization of programme. However it operated two c¢linics in
Panama City, the San Miguclito Centre and the reorganized HMaranon Model
Centre. Together thoy attendad 730 new acceptors and 5,394 follow-up
visits. OFf the now acceptors, 368 uscda the IUD. 268 tho oral
contraceptive. 65 the injectable and 12 used other metheds. The IUD
and the oral contraceptive were also the most nreferred methods among
old acceptors. L : '

In 1971, the Associaticon - again as a rasult of rationalization - had
to close the Maranbn HMedel Centra. The San Miguelito Centre continued
to offer services and in the first six months »f the year attended
245 new acceptors and 2,657 follow-up visits.

Cytclogy services are available. In 1970, 786, and in the first half of
1971, 358 Papanicolau smear tests woera made.

Information and Education.

In 1970, the Minister of Health noted verbally that the Association's
primary role is information and cducation. Eariier in the yecar, the
Association had combined its information and education and training
departments into one division in order tc concentrate on the planning,
evaluating, supervising, and coordinating of 211 thesc activitics. The
programme included the distribution of literature, the publication of a
Mewslettor - “Concizncia", the stimulation of publicity for the Association
and for family planning in the prass and on radio and television,
conferences, talks for patients, a library service and statistical work

on clinic and patient activities. : '

In 1971 the Association is concentrating even movre on infrrmation and
education work. Particular emphasis is put on the organization of talks
for selected groups of educators and of influential community Teaders,
both in the capital and in the interior of tho country. An active
nrogramme is carried out in Colon, the country's sacond city, where the
Governmant provides clinical services. - Motivaticn work.is carried out
among the patients in the coverhment's programme.

Sex education

In 1970, in liason with the Ministry of Education, the Association assisted
the directors of official primary and sccondary schools in developing
orogrammes of sex ceducation for pupils, staff and parents. The Association
hoped to extend the programme to private Catholic schools.

8; SemiiéﬁBUéT Fiscal Report of  the Rsaciaéiéh Panamena para ¢l Planeamiento
de 1a Familia for the period January 1 --June 30 1971. - :
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The Ministry of Education has requestec N\ID/Panama to participate 1in
an agreement whercby the Association will organize seminars on family
planning and sex aducation for toachers and aducators.

Training

It was planned by thz Association that the reorganized Maranon Model
Contre would ke a Training Centre. But in 1970 training activities had
to be considerably reduced. Some local training courses wora held,
mainly in Panama City, for medical and naramadical porsonnel, teachers,
labour and community leaders, adolesconts and journalists.

At tho end of 1970 the Asscciation requested assistance from the
Pathfinder Fund for the Maranon Hodel Centre. '

Resource Develonpment

A" Resource Developrient Programme 1s planned with the assistance of the
IPPF. The Association has bcen urging the private sector to support
“4ts ‘work through means of the-ilewsletter “Conciencia.

Government
History

In Junc 1967 an agreement was signed between the Government, AID and
the Association; it was modified in 1968 and was to be in force until
Jecember 1970. Undar this agreement, a Family Planning Committee was
to be established with represcntatives from various Ministries and
from the Association and family planning was to be incorporated within
the Maternal and Child Health Programme of the itinistry of Health.
However no positive action was taken.

In 1969, a further agrcement was signed by the Government with AID and
the Ministry of Health appointad a full-time Yirector of its Family
Planning Programme. In that year the Association handed over 4 of its
‘c¢linies to the Government, but while an official programme developed
there was no agreed definition of the respective roles of the %Sovernment
and of the Association. '

It has been reportedBthat in March 1971 a new Family Planning Coordinating
Committee had been set up to develon the national family nlanning programme.

The President of the Association is a member of this committee.
Services

The Ministry of Health is directing a phasad integration of family planning
- services in all Maternal and Child Health €linics which number approximately
. €0. The aim is to reach 15% of the female target population within 5 years.
The Ministry of Health has already introduced services into approximately
15 .¢clinics. S : E - - .

9. Information received from the IPPF Hestarn Homisrhera Reninn Nffico,
Csiow York. o S N i o o _
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Luhor sources

"Conciencia®: newsletter of the Asociacion Panamena para el Plancamicnto
de la Familia.

1972 Budget proposal by the Ascciacicn Panamena para el Planeamiento de
la Familia, to the IPPF.

The Europa Yearbook, Vol.II, 1971.




CountryPHILIFPINES

Renort

Disiribution

LIMITED

01.839—-2911/6

_ _ } . _ )
STATEISTICS 1950 | 1960 LATEST AVAILABLE

i FIGURES
Area 300,000 sq.kms.
Total Population 20,000,000 27,000,000 37,158,200 (1969)
Population Growth ,
Rate 3.4 per 100 (1963-69)
Birth Rate 50 - 45 per 1,000 (1970)
Deathh Rate 11.4 7.8 11.0 per 1,000 (1870)
Infant Mortality ' 7 7
Rate 105.5 73.1 72.0 per 1,000 (1968)
Women in Fertile ) B
Age (15-44 yrs) 6,939,000 (1968)
Population under o
15 years 46% (1969)
Urban Population 14%
GNP per capita $203 per-annum (1968)
GNP per capita growth ) o
rate 0.8 per annum (1963-68)
Population per doctor 1,600 1,680 1,370 (1966)
Population per - o N
hospital bed 2,174 1,050 730 (19669)

GENERAL BACKGROUND

The Phi1ippines is the fastest grovring nation in Asia. . is
geographically of 11 main islands and over 7,000 small islands.

It is maderup
The

“Government consists of an elected President, Senate and House of
Representatives, and it has a well-developed system of local government.
The Capital is Quezon City with a population (city ptoper) of,5693300

in 1969.

The average size of households in t
is 124 -persons per sq.

 Ethnic Groups

. Chinese blood.

kms. .

he Philippines is 6.8 children. Density

: Filipihoé ére basiéaljy DF'Haiayfstéék*with a mixture oflspanish*and_ o
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Language

The national language is Filipino, based on Tagalog, a malay-polynesian
language. It is spoken by 44% of the population. Other official
languages are English spoken by 40% and Spanish spoken by 2%. Other major
dialects are Cabuano and Ilocano.

Religion

80% Roman Catholic; 15% Philippines Independent or Anglicans: 4% Muslims;
1% Protestants.

Economy

Agriculture, forestry and fishing contribute about 35% of domestic product
and employ about 60% of the labor force. Rice cultivation predominates.
Half of those employed in agriculture are self~employed, tilling small
farms of about 2 hectares. 83% of the population Tive at a sub~standard
economic level. The food situation is serious, but new high-yielding rice
strains are starting to bring an improvement.

335,000 new jobs (1969) are needed each year. Unemployment is between
10-15%.

Timber, mineral extraction and mining are important.
Us$l = 3.85 Philippine peso.

Gommupicaticns/Education

The Radio Control Office under the Department of Public Works and
Communications (Manila) acts as radio and TV supervisory body. There are
large numbers of radio and TV stations. In 1963, there were 1,230,000
radio sets and 350,000 televisions. In 1969 there were 20 daily newspapers
with a circulation of 889,652.

There is free education at all public elementary schools. There are 36
private and 7 state universities and 541 private and 18 state colleges.
Literacy is high - about 75%. v

Medical

Life expectancy at birth - male: 48.81 years, female: 53.36 years. (Most
recent figures for those born in 1946-49).

In 1966 there there were 24,385 physicians, 19,866 pharmacists, 27,306
nurses and 13,663 midwives providing medical services. Government Social
Insurance System for government employees and the Social Security System
for private employees provide cover for rvetirement or life.

Health services such as innoculation and vaccination are provided free
at tate dispensaries and puericulture centers.

Employed persons contribute to_the scheme from their wages. Public

FAMILY PLANNING SITUATION

Until this year family rlanning services were provided mainly by voluntary
groups, with some'assTstancevfrcm local government. In 1969 the two
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principal voluntary groups - Family Planning Association of the
Philippines and the Planned Parenthood Movement in the Philippines
mergad to form the Family Planning Organisation of the Philippines.
Then in December 1969, President Marcos announced a Population Policy
which, at the moment, is placed under the overall authority of the
Commission on Population.

Attitudes

It is difficult to assess the overall attitude of the people to family
planning due to the very rccent change in Government policy, the

effects of which are not yet apparent. The consarvative Roman Catholic
opinion still makes prograss cautious and slow. However, there is a
general awakening to the population problem. Catholic agencies like the
Responsible Parenthood Council, are taking an active part in educating
people in family planning and advocating the 'rhythm method'. There is
also support for family planning from the various medical associations ,
hospitals, government departments and local governments.

Legislation

The legisiation forbidding the import of contraceptives was changed
during 1969. Act 4729 confines sales of contraceptives to pharmacies,
and a doctor's prescription is required.

FANILY PLANNING /SSOCIVTION

Address: Family Planning Organisation of the Philippines,
- : 9th Floor, Katigbak Building,

T.M. Kalaw and A. Mabini Street,

Ermita, Manila.

~ Personnel: B -
President: Dr. Ruben Apolo (Chairman S.E.
Asia and Oceania Region IPPF)
Vice-President ‘ C -
for Luzaon: Dr. Jose B. Catinding (Regional
‘ Council Coopted Member)
Vice-President : : -
for Visayas: Jr. Rafzel A. Esmundo

" Vice-President A
for Mindanao: Mrs. Luisa Z. Parulan

Treasurer: Dr. Jossfa M. Ilano
Secretary: - Dr. Esperanza I. de Castro

Executive Director:  Dr. Raymundo P. Rivera, dr.
. B (Current Director of Training)
Director of Information -~ = = :
and Education: = - .~ Dr, Dionisio R. Parulan

- . Director of Clinical . . .. . .
- Services: . : Dr. Manuel A. Cordero .

_ Assistant Director of o
. 7 . Training: Dr. Gregorio T. Alvior

FRIC ~ Directorof Research = . . . - _ o L
@mSes - and Evajuatfon: - Dr. Enriques 7. Virata (part-time)
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—

History

Befora the merger of 1969 there were two major voluntary associations as
menticned zbove. he FPAP,mostly Tod by Catholic leaders, was founded
in March 1965, and haed notion-wide representation involving government
municipalities, univarsities and community leaders, and therefore had been
responsible in starting 2 national movement and removing the variocus
obstacles to the acceptance of family planning irn the country. It had
particularly closo Tiaison with thn city of lanila, whose mayor, Mr.
Antonio J. Villzgas, oxprasszd strong support.

The FPAP was running fully suoported 12 clinics by 1968 and commodity-
suppoirting moye than 300 of its 60C membors throughout the country. It
is the Tirst national sorganisation to have cihapters in the provinces.
The FPAP, bacause of ihese accomplishments was admitted to the IPPF as
one of its associate mombers to represent the Philippines in the latter
part of 1965. Since then, 21l fundings and scholarshipb grants to other
private agencies, including PPHP, were coursed throuan the FPAP.

The PPMP was founded in 1967, and cxpanded to 20 USAID funded clinics
and 22 clirics of private physicians trainad by PPMP. It develcped an
extensive training programmce for doctors fTinanced by USAID.

At present, the FPOP is cengaged in the reorganisation, rasulting from the
merger of the program of work of the two organisaticns, and was last
ycar taking advantagc of the changina atlitudas in the Philippines to
develop a larg-scale voluntary program of family nlanning.

Services

In 1970, 73 FPOP clinics wera providing clinical services, tedical services
provided by the Organisation expanded by almost 85% aver that of the
previous vear. A total of 47,420 n»w acceptors werc recerdoed for the

year 1970; broken down as follows:-

Orals IUD Rhythm Foam Condoms Injectables Others

20,285 11,979 6,513 2.570 1,908 161 4,004

Revisits also incrcascd. For 1973, there were rccorded 156,613 revisits
as against 76,773 for 1969. Also 1,342 Pananicolaou smears were taken,
110 infortility patiants treated and 3,466 gynaecological patients scen.

Education/Information

FPOP createcs an awargnossamong the public of the value of and need for
family planning through radio, TV, movies, press, brochures, pamphlets,
lectures and community assemblies.

In 1970, 227 film shows and 87 lectures and meetings were held. Some
573,500 materials on faniily planning distributed. A total of 15 press
releases and 9 advertisements were made. 21 TV interviews, and 4,067
radio programmes were also hald. A film 'The Choice is Ours' was
produced by the FPOP and another film was made by the IPPF with FPOP's
assistance.

ERIC

Aruitoxt provided by Eic:
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Training

Training has been pursued by the FPOP on a larger scope and depth. In
1970, 16 courses were held and some 482 participants were trained -
146 physicians, 112 nurses and midwives, 224 social workers, community
development workers, leaders, teachers, ctc.

An IPPF Family Planning Regional Training Workshop was held at Manila
in 1970, attended by administrators and cducators coming from the
South-East Asia and Oceania region.

The Negroes Occidental Provincial Chapter of FPOP also held 8 training
courses ~ 108 participants were trained - 2 physicians, 12 nurses, 42
midwives, and 48 non-medical voluntary workers.

Rg;earch;gndﬁEva1uatiDn

Most of the evaluation work is concentrated on training, and evaluation
of mostly all the training courses has been carriad out. :

Other Special Projects

In 1970, FPOP launched a programme designed to provide 30 City Health
Offices and 20 agro-industrial forms in the country with family planning
services. This will involve the training of 150 physicians, nurses,
midwives, social workers and health cducators - and to provide equipment

and commodity assistance, as well as tachnical help to participating clinics.
The target is to reach 8,000 married couples through 80 two-day orientation
workshops or 16,000 persons in agro-industrial firms at the rate of 200
people per session. In 1970, 12 agro-industrial firms were ‘already

involved in the project.

A province-wide fafily planning programme was also established in
Cantanduanes with full financial and material support from FPOP. This
project is being undertaken in collaboration with the Provincial
Government, Provincial Health Office and Public Schools.

In March 1971, IPPF South-East Asia and Oceania Regional Conference was
held at Baguio City. 400 delegates and observers from 27 countries
attended the conference, and 7 Heads of States sent massages. The
participants adopted 12 recommendations for accelerating family planning.

Plans

The FPOP expects to intensify its training and education programme, and
will expand the projects dealing with agro-industrial firms and the
Cantanduanes.

From 1972 onwards FPOP will be engaged in restructuring its administrative
set-un. Great emphasis is to be placed on community involvement to
generate support for the family planning programme. This is to be
achieved through reorganising and strengthening the chapters or branches
in the provinces. It will involve the creation of field teams to )
complement the Field Representatives who are currantly taking charge of
field activities. It is envisaged to set up 4 such teams in 1972, to
provide opportunity for the study of the effectiveness of such teams,
Thesa teams i1l b2 responsihlz for {dentifyrin~ the nroblans , needs and
weaknessas . devalopina tha field prooramme and servin~ as n link betwaon
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the fi2ld ~nd tha F°7? ho~daurrtors. An inte®ral port of tha rln dis
developmant and str.nzthanin - of the volunt2ar corps ~nd a-roenadical
worlkars.

Publications

'The FPOP Bullatin' is the official newsictter of the FPOP.
GOVERENT

President Marcos has signed the UN Declaration in favour of family
planning. In ilay 1970, Population Commission was created, charged
with 'promulgating policies on family planning, promoting the broadest
understanding of the stakes or issue and enabling contact with similar
Tooking groups in other parts of the world - both to ccntribute to
their efforts and to learn from them.'

ifembership consists of government welfare, health, education and other
agencies as well as private voluntary associations including FPOP.
The plans laid down by the Population Commission are as follows:-

1) The adoption of specific and quantitative population goals.

2) Promotion of the broadest understanding by the peonle of the
adverse effects on family life and national welfare by unlimited
population growth, and extension of means by which couples can

safely and frcely determine the proper size of their families.

3) Integration of planning into a broad educational programme
orientated towards the development of the individual personality,

the family and the nation.

4) Deeper studies of legal and administrative policies and measures
affecting family size. -

5) Continuation of efforts to reduce further the still high rates of
morbidity and mortality among infants.

6) Adoption of policies and programmes to guide and regulate the flow
of internal migration from the rural to urban countries.

7) Establishment and maintenance of regular contact with international
and private organisations concerned with population problems.

Personnel
Chairman: “r. Juan Yanuel
. Executive Director: Dr. vonrado Lorenzo
Services

In 1970 there were 427 family planning clinics, the total numbers of new
acceptors was 230,000 - 57% accepted orals, 18% rhythm, 17% IUD and 8% .
other nathods

7,132 doctors, 6,176 nurses, 2,769 midwives and 62 health educators
provided family planning services.

Plans

The Population Commission (POPCOM) has set out an ambitious five-year
programme (1971-76). It will set up 1,870 family planning clinics by
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1976. It is anticipated that nearly 50% of all eliagible women will have
accepted some family planning method by this date. This means having
3,121,000 accepters in a five year period.

The target for 1971 is to open 870 clinics. It was planned to provide
training to an estimated 3,250 doctors, 2,019 nurses and 4,475 motivators,
social workers and decision-makers by June 1971. In addition, the POPCOM
planned to have some 1,800 barric couple motivators by the end of July.

The total cost of the first such five-ycar programmes on family planning
comes to P339,936 million ($47.56m). Almost 58% of this amount will
go to the setting up of clinics.

The next biggest item for the budget is the education/information/
communication part. This roughly comes to about 19%. followed by 14%
for training, 8% for research, and the balance for administration.

Much of the funding will rely heavily on foreign assistance, primarily
the USAID. It is meeting the budget ov the Population Programme for
1971. This involves providing finances to 25 agencies. A1l the funds
will be channeled through the POPCOM, who will act as the overall
co-ordinating authority.

Crganisations Involved in Family Planning

The Institute of Maternal & Child Health

In 1967, the National Training Center for Maternal Health services was
established and included nursing and midwifery etc. trainina. It
operates 103 clinics and has trained 1,128 medical personnel in family
planning.

The Philippines Family Planning Agency - was created in 1966 as a support
measure For the Governmcnt Land Reform Programme. It works privately

in the Central Luzon District, and runs 4 clinics.

The Philippines Rural Reconstruction Movement - is a community development
organisation active primarily 1in Cuzon since 1961. Operates 8 barrio
Technical Units to serve a population of 135,000. '

The Philippines Medical Association - held family planning informational
conference in each of i1ts 75 component medical societies in 19797 At
present some 200 private physicians in the jsland of Mindanao are
involved in providing family planning services.

Responsible Parenthood Council - plans to reach 2.1 million acceptors by
973 through the rhythm methoc in rural areas. At present advocates
rhythm method in 4 provinces with an estimated target of 900,000 fertile

women. : ;

Asian Social Institute - advocates the rhythm method in its 24 clinics

Social Communications Center - hopes to acquaint the public with the
Zncopt of fami'— planning and responsible parenthood through periodicals
and radio broadcasts.
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Tha Philippines liomen's University's Fopulation Education Center - s

conducting a 10-month teachers' training course in experimental approaches
to sex education in pubiic and nrivate schools throughout the Philippincs.

Mational iadia Production Centoer - a government agency. was awarded a

grant by USAID through POPCOM %o produce family nlanning materials for
distribution in information/education campaians.

The Department of Sacial Welfare - through the Bureau of Family Melfare
proposcs to strongtnen 1ts programms of family education and counselling
for responsible parenthood. Social workers will he recruited for this
nurpose and evaluation studies will be undertaken.

Deopartment of Education - through its Burcau of Public Schools is
axperimenting with various approaches to re-structure elementary and

secondary school courses to include awareness of population problems.

Five medical colleges have integrated family planning in their curricula.
The Institute of Public Health and Institute for the Study of Human
Reproduction are also engaged in family planning studies. Other
organisations providing family planning sarvices are as follows:-

Angeles City Health Department - operates 3 clinics

Davao City HecalthDcpartment - 5 clinics

Manila City Health Department - 42 clinics

Province of Laguna - 13 clinics

Sillmain University Medical Caentar - 12 clinics

Darsalau Junior College - 2 clinics ¥

Univarsity of the Philippines College of iedicine = 3 clinics
Philippines nNational Law Reform Councii - 2 clinics

Other Organisations

International Planned Parenthood Federation -~ has provided the main
financial support for FPOP. —

United States Agency for International Development - is playing a major
role in financing the rapidly growing ramily planning work in the_
Philippines. It has providad for family planning clinics with all 7
phases of activity except contraception supplies and has provided training
grants to qualified participants. In 1971 it will provide a grant
covering the total budget of POPCO# for this year.

Ford Foundation - gives continued support to the Population Institute
and also provides training and study grants.

Pathfinder Fund - provides commodities to family planning clinics,
distributes family planning films and supports staff of various clinics.

Population Council ~ gave initial support to the ianila City Health
Department for i1ts clinics. Gives training and study grants.

bWorld Neighbours - assisted in family planning programmes and nrovided
Tor the establishment of a mobile clinic. It also maintains clinics
in rural areas, conducts training programmes and engages in motivation
campaigns.
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Rockefoller Foundation - provided orants for bio-medical rescarch.

Church World Service - suppliad commeditics for 18 church supportad
hospitals.

Brush Foundation - contributes throuah IPPF.

Japanese Organisation for International Cooperaticn in Family Planning -
is supaort1nq the work of FPOP fhvrough COﬁde1ty cxistence.

WYorld Health Drnan1sat13n Rogional Office for the est Pac1f1c - is well
orientated to f1m11y pTanning and will Include Philippines 1n a regional
programme to include fairily planning in the Maternal and Ch11d Health -
Servicaes if possible.

Sources

1) Dr.G.Lim, Former Medical Dircctor FPAP in 'Froz World!' VDT XVI no.9
2) Apelo, R. Two yecar parformance reaort JuTy 7968 '

3) larcos, Cecilia. Attitudus on rcpu1nt10n Prob]ens Philippines.
Journal of Podiatrics 17.12.17, 1968 .

4) Planncd Parenthcod Movement in the Ph111no1nesg nnnua] Rﬁnert 1968;
5) Family P]ann1ng Association in the Ph111ﬁp1n s -.FPAPT968.
6) Repert from UUSAID, 1970.

7) A profile on the Philippinaes Population. Programmz and fictivities by’
Dr. Conrgga Lorcenzo, Exccutive D1r;ctar, Commission on Population.
Paper delivered the 3rd Population Conferenc., =CD, Paris, Docuomber
1970. ' . - :

8) The Philippine Population Prcﬂr mme - situation papef prasented at
the 1971 IPPF SEAQ Regional C@nfer:nccg Baguio City, Philippingcs.

9) FPOP Annual. Report. 1970.

10) Philipuine V1ﬂwp01nts - Fam11y P’ﬂnﬁ1ng FPDP 1971, Manila Community
Publishers Inc.

11) Philippinz Ponulation - nrofiles. prosnects, prab]ems University
of tho °h111pﬂ1nes - POP Instituta 1970. . :

12) UN Statistical Yearbook 1969.
13) UN Demographic Yearbook 1269.
14) Europa Yearbook 1971.
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STATISTICS 1950 1960 LATEST AVAILABLE
' FIGURES -
Area ' - 2,388 sq.kms.
Population 698,827 883,122 | 982,000 (1969)
Population growth , L 77 N
rate | a7 , 1.8 | . 1.2% (1963-69)
‘Birth Rate 34.7(1952) 22.9 . 21.5 per 1,000 .
S : , : (1969)
Death Rate 7.4(1952) - 5.1 5.0 per 1,000
' . (1969)
Infant Mortality v o ' B
Rate - ' 9.7 | 11.6 per 1,000
‘ _ ' : = (1969)
Population under 15 | = B S 35%
Women in Fertile . o
Age Group T | ' ‘n.a.
GNP per capita o b 202 US$580 (1968)
GNP per capita -. . | e o 7
growth rate " . - SR ' S 9.3% (1961-68)
Population per doctor |- . | .| - 2,360 (1965)
‘Population pé¥ ‘hospital| | ;
bed . SRR EREEE 290 (1965)

GENERAL BACKGROUND

The Ryukyulslands., of which Okinawa is the largest, 1ie between Japan and

Taiwan. Since World War II, the islands south of latitude 30°N have been

under United States c¢ivil administration. Agreement has been reached for

their raturn to Japan by 1972. The Capital is Naha City with a population
of 300,000, i.e. one-third of the total.

Ethnic Groups
Japanese
Religion

Buddhist and Shinto
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Economy

About 25% of the population are employed in agriculture. Principal
crops are sugar cane, sweet potatoes and pineapple.

Communication/Education

In 1969 there were an estimated 314,600 ruuio sets and 189,800 television
sets. There were 10 daily newspapers in 1968 with a total c1rcuiat1cn

of 250,000, i.e. 269 per 1,000 inhabitants.

Education is compuisary between ages 6-16. Thére are three universities.

Medical/Social Welfare

There is a shortage of medical and para/medical personnel, and most of
them concentrate in the city. Many of the remote islands have no doctors

at alil.
FAMILY PLANNING SITUATION

Family P1ann1ng services are provided by a vo1untary assoc1at1on without
government support. However, government attitude is now more favourable.
Previously there was opposition from US civil government, who refused to
agree to a Eugenic Protection Law on Japanese lines.. :

Legislation

IUDs and orals are 11.ega1 under 1931 Japanese Harmful Contraceptives
law. The Japanese Eugenic Protection Law concerning abortion does not
apply to Okinawa.

FAMILY PLANNING ASSOCIATION

Okinawa Family Planning Association,

c/o Okinawa Kogyoshoji Building (Brd floor)
1-9 Miebashi~chao,

Naha-Shi,

Okinawa.

‘President: Mr. Jugo Tama -
Executive Secretary: Mr.Yuko Yamada

-

History

The Family Planning Association was founded in 1965 and became an IPPF
member the same year. It concentrated on information, education and
training activities until 1970 when small scale c11n1c activities were
initiated with the cooperation of Naha City Public Health Centre and of
the Oteinama Red Cross Blood Centre.

Services

In cooperation with Naha Health Centre, the Association operateszthe
'Matern1ty Clinic', 'Family Planning Information Service' and ‘Mothers’
Class' in Naha City. At the end of 1970 a Trave]11ng Family Planning



IPPF SITUATION REPORT RYUKYU ISLANDS (OKINAWA)  SEPTEMBER 1971 (3)

Guidance Service was initiated in 2 cities and 7 villages. Eventually

it aims to cover Ryukyu and the remoter islands, and a request has

been made for 3 jeeps for use in 1972 to replace the old vehicle used

at the beginning of the project. The team provides group and individual
guidance on family planning and organizes seminars for doctors and field
workers.

The clinics provide contraceptive services, marriage life guidance,maternal
and child health care and cancer detection. In 1970 there were 1,644 naow
acceptors and 249 follow-up visits. Condoms. diaphragms, and vrhythm

were the most popular methods. /A small number of acceptors used the IUD
and the oral contraceptive although these are illegal by Japanese law.

Evaluations carried out by the Association have indicated that 52.6% of
all acceptors were under age 30. '

A Medical Study Committee is carrying out medical studies of the IUD and
the oral contraceptive and plans to publish a general report on their
acceptability.

Information and Education

The Association conducts a series of educational programmas on Tamily
planning and maternal and child health using group meetings, discussions
and filmshows. The field workers are mainly midwives and Public Health
Nurses and are central to the programme. Through house visits, interviews
and group mecetings they provide family planning information to the public
and refer women to clinics or to doctors. Family planning education is

a regular part of the health education classes given in the Public Health
Centres. In 1970 a total of 50 meetingc were arranged for information

and education purposes. -

The FPA publishes a quarterly newsletter in Japanese with a circulation
of 1500. The Annual Report of the Association is published in Japanese
and English.

In March 1971 the Association orgnized the Fourth Okinawa Maternal and
Child Health and Famiily Planning Convention at which the need for a sax
education programme was discussed. A committee was set up to study the
topic. The subject will be considered further at the Fifth Convention
in 1972.

Training

The Association holds training sessions and meeting for field workers
and seminars for doctors. In 1966 121 midwives and health workers,

in 1967 112 midwives and health workers and in 1962, 300 field workers
and public health nurses were trained. In 1970, 11 gynaecologists
received training on IUD insertion.

Other Organizations

Japan Association for Maternal Welfare set up Okinawa Branch in 1966. The
Seventh Day Adventist Medical Centre runs a family planning clinic.
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SOURCES

A General Survey of Family Planning in Okinawa, Okinawa Family Planning
Association, 1970.

UN Demographic Yearbook
UN Statistical Yearbook
Europa Yearbook
World Bank Atlas
UNESCO Yearbcok
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Date

ESTATISTICS 1850 1960 LATEST AVATILABLE
FIGURES
Area 76,115 sq.km.
Total population 330,000 454,000 633,000 (1969)
Population growth 3.9 per 100
rate [ - {(1963-1969)
Birth rate 53 33 42.0 per 1000
(1969)
3 Death rate 5.1 per 1000
(1969)
Infant mortality 26.8 per 1000
(1969)
Women in Fertile
r Age Group (1l5-44yrs) 95,213 (1960)
Population under
15 yrs. 43 .57
Urban Population 20% (approx.)
e | ;
GNP per capita
g rowth rate n.a.
GNP per capita 215 U8%$(1963) 280 US§ (1966)
Population per
doctor 11,000 13,000 11,300 (1966)

Population per
hospital bed

420 (1966)

GENERAL BAGKGROUND

Sabah is one of the thirteen states making up the Malaysian Federation.

The country, located in North Bormeo, is mostly underpopulated with a
v According to the 1960 census there
were 90,000 households with an average of 5 persons per household.

- density of only 8 per square km.
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Ethnic Grours

Three quarters of the population are rative to 3abah. The nmain tribes
are the Padazans, Eajaus, Bruneis, Muruts and Suluks. There ar
100,000 Chinesc and less than 2,000 Zuropeans.

Languages

The official language is English. B2ut Malay is now gradually being

introduced.

Religion

vuslims (38%), Christians and Animists.

Economy

In contrast with the unemployment pnroblem in "est Malaysia, Sabah
experiences a general shertage of labour. In 1968 12.107 persans were
estimate’ to be engaged in plantations, 18,361 in industry and 9,702 in
governmant services.

The principal exports are rubber, copra, ssvlogs and sawn timber.

uommunicatlcﬁg/Ech tlan

wh'

There is a fadin station broadcascing in several lanquages. Numbew of
licences issuad was 40,000 in 1866,

The peliey at prasent is to provide a place at school by 1971 for every
child of prirary school age. A primary school expansion programne was
drafted in 1964.

PAMILY PLANYING SITUATION

There is no populaticn problen in Sdkaﬁ having y 600,000 peawlg in
a country with untapped resources hut there 15 rGDm far motivation

for family planning on health and humanltarlaq grounds.

There is Fam;ly Planning Association but the ggvcrnment attitude 15
negative becpuge of under population and a larpe Roman Catholic
However, it is concarned with abortion problems, and allows its cl

'tavbelusedvfar'famlly planning.

serd 1 t;cn - MNil.

\SSOCTATTON

FAMILY P;gm-rmc—;

bah Fam;ly Pla
..G, EQi_laél;
Kota Kinabalu,

East Malaysia..

ing Assgciaticn,
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Personnel
Chairman - Dr. Lai Kuen Fong
Hon. Secretary - Mr. Henry Chai
History

The Sabah Family Planning Association was founded in early 1267 when

a Council of Manapgement was formed. Previously the branches at Kota
rinabalu and Sandaken were providing clinical facilities. Towards the
larter part of 1967, clinic sessions started in Labuan. “esides these

the travelling Rural Health Tersonnel, also carried out motivation and
education of rural areas in ifanau, Kota Telud, Tuaran and Paper districks,
although mo Association branches could be formad.

Services

Sabah Family Planninp Association has two main clinies - one in Kota
Kinatalu and the other in Sandaken.

The Kota Kinabalu branch apened t*ree new clinics in 1970 makinz a

total of 1l4. These are scattcered in rural areas and manned by volunteers
from the staff of the Medical Department. It is based at present in

the Government Fealth Centres. In Sandaken, the elinie serves over

10 outstation sub-clinic¢s in the timber camps, agricultural estates and
kampongs.

There were about 70,000 attendancas in 1970, for all braimche (20,302
patients. attended the 14 Xota Kinabalu branch clinies.) The most
popular method is the oral pill. There are some cases of IUD and

diaphre m.

InformationjEducation

Family Planning education is carried out at the Maternal and Child Health

Clinics and through visits to hospital maternity wards. The Association
has distributed instructional and motivational material in three languages;
participated in radio broadcasts and distributed press releases. As

part of a community development course, Association members lectured women
leaders in family plannins.

Training *

The Association held a training course in July 1971 with the help of

the TPPF Scuth East Asia and Oceania Region's training personnel.

13 Rural Health Nurses were trained.

Plan

The work in the two hranches of the Association is planned to be increased,

t» cover a large portion of the rural area. Survey work is envisaged to
be increased, involving fieldworkers and follow-up.

Sources
Far East and Australia 1970, Europa Publications Ltd., London, U.K.

Malaysia and its National Family Planning Programme, Hational Family
Planning Board, Kuala Lumpur, Malaysia, March 1970.



IPPF SITUATION

REPOX

SATAH

SEPTEM™ER 1971 (4)

uy ngegraphié
UN Statistical

Sabah FPA 1970

Year Took, 1969

Year Doock, 1965

Annual Report




Situation
Report

ARALAK

18/20 Lower Regent Street, London S.W.1

Distribuiion

LIMITED

SEPTEMBER 1971

Date

1650

1960

LATEST AYAILABLE

o F IGURES
Arca 125,205 sq.kms.
Total Population 585,000 750,000 950,000 (1269)
Ponulation Growth ,
Rate 2.9per 100 (1963-69)
Birth Rate 25.3 29.0 per 1,000 (1968)
Death Rate 3.6 5.8 4,8 per 1,000 (1968)
Infant Hortality ' N
Rate 94.4 60.0 41.1 per 1,000 (1967)
Mlomen in Fertile A , 7
Age Group (15-44 yrs.) 155,935 (1960)
Population under :" %
15 yrs. 44.4% (1960)
Urban Population 20% (approx)
GNP per capita 175 US$ 280 US$ (1967)
15
GNP per capita growth (1958)
rate n.a.
Population per doctor | 16,000 14,000 12,870 (1966)
(1953)

Popuiation per
hospital bed

380 (1966)

GENERAL _BACKGROUND

Sarawalk, situated in Horth Borneo, is one of the thirteen states making up

the Malaysian Federation,

to the 1960 census there were 133,300 househol

persons.

Ethnic Groups

Population density is only 7 per sq.km. According
dswith an average of 5.5

1024 ~ Chinese 263,000; Sea Dyaks; Malays 145,000; Land Dvaks 65,000;

iMalanaus 48,000.

Languages

0fficial landuage - English. Other major languages: Malay, Chinese and

01. 839-2911/6
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Reliagion

Large Meslen papu1at10ﬂ“ Christian minorities of all denominations. .
(A1thnugh the official reliaicn of the Federation is Islam, there is
no official reliégion for tha State).

Econory

Yiainly dependent on agriculiure - timher and rubber. The principal
exports arz rubher, penper,; sawloas and timber.

Communications/cducation

Road transport system is not gcod, and somn villades are inhaccessible. .

There is a radio station broadcasting in several ianguages. Mumber of
licences issuad was &46,297 in 1966,

Primary schocls are run by local authorities, missionary hndies and a
1arge group by Chinese Committees. Apart from the Iatter that employ
iandarin, all primary schools use Enalish as the lanquage medium. The
primary schoo1 education is not compulsory and the intake of pupils at
secondary level is somewhat limitad. About 33 per cent of primary school
punils salected on the basis of an entrance examination are admitted to

secondary schools.

FA“ILY PLARNING SITUATION

A1l family plannina activities for the oresent d=2nand on the voluntary
Family Planning Asscciatien.  The Faderal Zovernmant is concentrating its
rasources on Most | lalaysia and is leaving provision of family planning
facilities to the 1aca1 FPA in Sarawak. Th2 Sarawak Government is
cooperative, providina facilitiss for clinics, grants, and land for the
Association's buildina.

Legislation

There is no anti-contraceptive legislation.

FAMILY PLANNIHMG ASSOCIATION

Sarawak Familv Planning %ssociation,
£.0. Box 788,

Kuching,

Sarawak,

PERSOMNEL
Chairman - Dp, "LN.G. Mazumdar 7
Vice Chairman - Enche “ohd Amin bin Haji Satem
Hon. Gen. Secretary - Pr. Yona Khoon Senq
Hon. Treasurer - Mr. Goh Khenn Ley
Hon. Adviser - Dr. Chong Chun Hian

History

FERIC The Family Planning Association was founded in 1962, following a visit
e by Dr. Sivapragasm of the IPPF South-East fisia and ﬂcean1a Regional

Council in 196°.
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Services

FPA nrovides family planning service through 8 urban, 26 rural and one
mobile clinic.  In 1970 70,440 patients visited these clinics - of these
4,736 were new patients. Family plannina services in Maternal and Child
Health clinics are operated by MCH clinic staff, who are paid an allowance
by the FPA. The same is applicable when services are provided by the
missionary clinic.

New patients in 1970 adopted the followina methods:

Orals - 4,059
wn - 332
Others - 345

Kuching Family Plannina Clinic carries out motivation, heme visit and
follow-up activities.

Information/Education

The FPA's education programme, conducted in English, Chinese, “lalay and
Iban uses all methods of communication including press, radio, films
lecturas and handouts as well as home visits. Particular attentinn is
given to radio and hroadcasts are made in the four languages. Slide
advertisements are shown at 4 cinemas daily. 130 advertisements and
articles on an average of three per month avpeared in local Chinese

and English papers.

In 1970 family planning leaflets wore nroducad by the Association for
distribution to the general nublic in 4 languages.

Fieldwork

A small pilot project was started nzar Kuching in early 1271, to initiate
an cducation and motivation programme. If this proves successful, it will
ha developed and introduced to the branches.

Training

In 1970, a training course was conducted in collaboration with IPPF SEA & O
Regional Dffice staff for midwives and nurses. Parsonnel trained were

as follows - 12 midwives cmployed by local councils; 2 family planning
midwives: 4 family planning socretaries and clerks; 20 health assistannts
and traince nurses from iedical Departments.

Family Planning Clinics at 2 main centres also train individual family
planning workers for sub-clinics and MCH clinics. This training is
conductad by clinic staff on practical ciinic work. )

Other Organisations
IPPF provides annual grant to the Association.

Brush Foundation (USA) donatad a mobile clinic
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Current Family Planning Association Persomnel

President «  Prof. D. A. Ranasinghe,
Hon. Secretary - Mrs. 8. A. Dissanayake,
Hon. Treasurer ~  Mr. V. M, Peries,

Asst. Hon. Treasurer -  Mrs. !, Billimoria,

Hon. Medical Director = Dr. (Mrs,) Siva Chinnathamby,




